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TIME OFF REQUEST FORM 
 

 

EMPLOYEE NAME _______________________________________________________________ 

 

[     ] VACATION TIME   [     ]    PERSONAL TIME 

[     ] SICK TIME     [     ]    FLOATING HOLIDAY  

 

 

REQUESTED DATES: FROM _______/_______/________      TO _______/_______/________ 

(Please include year) 

 

NUMBER OF DAYS  _______________________________________________________________ 

 

 

EMPLOYEE SIGNATURE _______________________________________________________________ 

 

 

APPROVAL NEEDED FROM DEPARTMENT HEAD AND TOWN ADMINISTRATOR 

 

 

___________________________________ ___________________________________________ 

DEPARTMENT HEAD    TOWN ADMINISTRATOR 

 

 

CC: ACCOUNTANT 

 TREASURER 

 

Copy to be put in employee’s Personnel File in Treasurer’s Office 

 

 

 

Please use a separate form for each request and  

Please submit this form at least seven (7) days prior to your request 


